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OE/E0/20( 


01 


permoN for extension of time under 37 cfr 1.136(a) 


Oocfcot Numbef (Optional) ARC 2702D I 


In re Application of David E. EDGREN. et al. 


Appflcatlon Number 09/721,334 


Filsd November 22, 2000 


For PHARMACeunCAI. COATINO COMPOSmON AND MEl'HQDQrUSE 


Aft Unit 


1617 


Examiner WEBMAN, Edward J.. 


This l3 a request under the provisions of 37 CFR 1.138(a) to extend the j«rtod for fiUng a reply fn the ^ove Identified 
application. 

The requested extension and ap$>r<^ate non-«m^-entHy fee are as foDowa (checK tftne period desired): 

□ One month (37 CFR ll7(aKl)) 5 

□ Two months (37 CFR 1.17{aK2)) $ 

B Three months (37 CPR 1.17(8K3)) $ 252:00 

□ Four months (37 CFR 1.17(a)(4)) $ • 

□ Ffve months (37 CFR 1.17(3X5)) $ r 

□ Applicant deims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting ifee Is: $ 

A check In the emourtt of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

(2 The Director has already been orthorized to chenge feea In this ©ppiication to a Deposit Account. 

The Director is hereby authorised to charw any fiees which may be required, or credit any overpayment, 
to Deposit Account Nunher 10-0750 ^ 


I have enclosed a dupltcato copy of tbis sheet 

I am the □ applicantflnventor. 

f-i assignee of record of the entire Interest See 37 CFR 3.71 . 
^ Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 

[2] attorney or egent of reoord. Registration Number ^4,3 94 

n attorney or agent under 37 CFR 1 .34(a). 

Re^rstlgn number if acting under 37 CFR 1.34(a) * 

WARNING: tofofmatlon on this fomi may beeomo public. Credit cordlnfomwilon $houid not be Included 
on this form. Provide credll card Infonnallon and authorteaUon J 


f650) 564-5106 


atlon on PTO-2938./) /) * 


Telephone Number 


Typed or prfntod nanw 


^ttJTE 6towtufe9 of «Q *ho bMJflM Cf ooflteww el 


forms are submitted. 
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